
Supplementary Materials
Screening questions
1. Please indicate your age
2. Are you currently living in Australia?
3. Are you a current cancer patient or survivor of cancer?
Demographic questions
4. What gender do you identify as?	
5.  How would you describe your sexuality?     
6. How many years have you been in your current relationship?
7. When were you diagnosed with cancer?
8. Please specify what type(s) of cancer you have/had 
9. Please specify what stage your cancer is at
10. If currently undergoing cancer treatment, please specify what type of treatment(s) 
11. If you received cancer treatment in the past, please specify what type of treatment(s) 
Interview questions
1. Can you tell us a little about your relationship with your partner
2. Can you tell us how cancer has impacted your relationship with your partner
Probe: How has cancer impacted intimacy with your partner
3. How is intimacy related to your overall QoL?
Probe: Does intimacy impact your overall QoL?
Probe: Has this importance changed since your cancer diagnosis?
Probe: How important is sexuality to your QoL?
Probe: Has this importance changed since your cancer diagnosis?
Probe: What aspects of sexuality and intimacy are most important to you now?

4. What does sexual quality of life mean to you?
Probe: How would you define sexual quality of life?
Probe: How has the meaning of sexual quality of life changed since your cancer diagnosis?
Probe: How does sex and intimacy relate to sexual quality of life for you? 
Probe: How does sex and intimacy relate to sexual quality of life for your partner?
5. How have you had to renegotiate intimacy/sexual quality of life with your partner since the cancer diagnosis?
Probe: Has your cancer diagnosis affected your intimacy/sexual quality of life in the way you thought it would?
Probe: What would you change about your intimacy/sexual quality of life, if anything?
6. What has supported your intimacy/sexual quality of life?
Probe: How have you reacted?
Probe: How have you coped?
Probe: How has your partner reacted?
Probe: How has your partner coped?
7. What has challenged your intimacy/sexual quality of life?
Probe: How have you reacted?
Probe:  How have you coped?
Probe: How has your partner reacted?
Probe: How has your partner coped?
8. Have changes to your body affected your intimacy/sexual quality of life?
Probe: Has the way you view your body changed since the cancer diagnosis?
Probe: How has your body image impacted your intimacy/sexual quality of life since the cancer diagnosis?

9. How was intimacy/sexual quality of life explored by health professionals during the cancer diagnosis?
Probe: Is there anything you wish you had been asked/discussed by health professionals regarding your intimacy/sexual quality of life?
Probe: What conversations have you and your partner had, if any, regarding sex and intimacy or sexual quality of life?
10. What advice would you give to couples going through the same experience to support their intimacy/sexual quality of life?
11. Is there anything we haven’t spoken about regarding intimacy/sexual quality of life in the context of managing cancer that you believe needs to be mentioned?






























Data Analytic Strategies

The data was analysed in accordance with Braun and Clarke’s (2012) six phase method of thematic analysis. The first phase involved familiarization with the data, including reading the online survey responses, transferring them to NVivo for analysis and making initial notes. These notes included highlighting items of interest such as references to body image and noting thoughts surrounding similarities and differences between the responses such as overall tone. The second phase involved generating initial codes by identifying terms that described the concepts expressed by participants, such as “second-hand sadness for SQoL changes”. Some codes reflected the language used by participants while others reflected themes and concepts within the dataset. A combination of direct transference of data to codes, as well as researcher interpretation was used to generate initial codes. For example, “get on with life” and “multidimensionality of sexuality”. As the data was analysed, information of interest would either be added to an existing code, or if the data did not reflect any existing codes, a new code would be created. In the third phase, themes amongst the codes were identified. In this phase, meaning was attributed to the data in relation to the research question using the codes created. Similarities between the codes led to the generation of themes by grouping together codes that captured broader concepts. The overarching “story” weaving the themes together was also considered in this phase. Sixteen themes were identified in this stage (companionship, dependence, disconnect, fear, gender identity, growth mindset, healthcare issues, loss, neutral change, physical barriers, pre-existing issues, shared experience, stagnancy, survival, theory of mind, trauma of cancer). The fourth phase involved critically reviewing the identified themes and discerning whether the themes capture the data to describe a coherent story. Themes were questioned and modified or removed if there was insufficient data to support them, and redefined if they were deemed too broad or vague. During this stage, the themes were narrowed down to the final three (gender attachment, vulnerability, growth vs fixed mindset). Once the final themes were identified, the fifth phase involved creating definitions to describe the essence of each theme. This ensured uniqueness and relation to the research question. In the final phase, the report was produced in the form of the manuscript write-up (Braun & Clarke, 2006). 








